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TASK FORCE MEETING 14th JANUARY 1980 in AMSTERDAM 


Report on activities of the Services of the Commission 
(Claus Schlunk) 


1-1 The informal meeting of Health Ministers planned for the 
14th December did not take place because the Chairman, 
Mr- Haughey, had to assume his new functions as Prime 
Minister of Ireland- 


1.2 The basic fact from which we have to start is quite 

disturbing. Although we could stop the immediate danger 
of an advertising directive in 1978, we must now face 
the situation that the Community’s smoking and health 
policy is, nevertheless, on its way. The Commission is 
working on the subject in a quiet, administrative, organ¬ 
ised manner, which contains the danger that these activ¬ 
ities develop their own dynamics and political conse¬ 
quences may arise on a Community basis or nationally 
quasi automatically. 

1.3.1 The Commission founds its activities mainly on the 

decisions taken by the Council of Health Ministers in 
November 1978. While these decisions are seen as a direct 
mandate for defined activities the Commission conceives 
its work nevertheless also under wider aspects. 

In correspondence with the two prominent angles of the 
smoking arid health problem - consumer protection and 
health policy - there seems to be a notion of rivalry 
between the Environment and Consumer Protection Service 
(SEPC) and the General Directorate V. The responsible 
Directorates are, of course, Mr. Sheehan’s Directorate 
’Consumer Interests’ and Dr. Recht’s Directorate ’Health 
and Security’. Coordination is, however, taking place. 
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A most prominent project suited to strengthen a coordinated 
wider view is the recent Project of a Commission’s Working 
Programme Concerning the Health Area. This is probably a 
step forward in coping with the Community’s difficulties 
to define its identity in the health political field and 
it was completed just before the planned meeting of the 
health ministers. It was prepared by the Commission’s General 
Secretariate in cooperation with an Interservices Working 
Group comprising representatives of all General Directorates 
and Services having to deal with health aspects. 


. -o _ 1.3.2 This paper was prepared on the Commission’s own initiative 
* ? although it is mentioned that the Council had invited the 

Commission to examine the question whether it was necessary 
to install a Consultative Committee for Health, which question 
is denied, in particular, because the Commission has elabo- 
} rated a health programme. 


The paper does not claim that a basic competence for health 
policy exists or must be created in the Community. It mentions 
the importance of public health and general prevention, the 
aspects of cost and competitiveness and the sensitivity of 
the populations with regard to these questions. It lists 
special cases where Community competences are derived directly 
from the Treaties, activities which are connected with the 
establishment of free circulation, measures of general pre¬ 
vention, specific action based on Council mandates and a 
great number of research and study programmes. An annex shows 
a long list of committees and working groups on health re¬ 
lated questions. 


1.3.3 The paper concludes, rather pragmatically, that the actual 
involvement of the Community is such that a comprehensive 
assessment and coordination are necessary. Unfortunately, 

) this seems to make sense. 

The programme is to be re-examined yearly by the Interservices 
Group. Through the Group of the Chief Medical Officers which 
meets twice a year the Commission expects to obtain a concer- 
tation of intentions with the Member States. 


1,4.1 Particularly important for us is the fact that in the chapter 
showing areas of specific action there is a sub-title for 
’specific action of priority character’ which groups only 
two items, in this order: ’tabagisme* and the health carnet. 
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Thus, here again, as in the health ministers' meeting, we 
find that tobacco is felt to be one of the top hits of the 
Community's health policies. In another part of the health 
working programme the Commission mentions that it has tried 
to give priority to activities where the Council can count 
upon the support by the member states and that, therefore, 

1 tahayisme' but not alcoholism has been maintained as a 
field for action although both could be regarded equal as 
social scourges in the Community, 

1.4.2 In the two and half pages which the health programme devotes , 

to tobacco, the health ministers' decisions account for only ; 

5 lines. Some of the statements made show a strong underlying | 
emotional engagement. 

Attention is focussed on three areas: 

- that there is a correlation between the 'tar 1 and nicotine 
content of tobacco and various grave pathological mani- 

f estations, 

- that the regulation of advertising is an urgent problem and : 
that measures in this field were promised to the European 
Parliament; the Interservices Group says, however, that 
action would have to be comprehensive and that the conditions 
for this were not given at the moment, 

- that the specific part of the excise could contribute towards 
the Community's own resources. 

Furthermore, the necessity of studies is stated. Dr. Recht is 
designed as coordinator for all studies concerning the fight 
against the tabagisme. - 

JL.5.1 Dr. Recht had already founded a working group of experts on 
Public Health • Health Education • Smoking • Nutrition 
in order to take up the mandate of the Council of Health 
Ministers. This group met in May and in September 1979 and 
will meet again in February 198o, It comprises experts sent 
by all member states and representatives of the General 
Directorates V, III, XII and the SEPC. An expert of the 
public health division of the Council of Europe took part 
in the September meeting. A sub-group on Smoking/Nutrition - f 
Motivation and Behaviour met in July and another sub-group l 

on Methodology (Smoking/Nutrition) in November. 


1.5.2 The work of these groups centred around the exchange of 
experience of the Member States under the two aspects of 
motivation and methodology. A 801*10016 was worked out by 
which it will be tried to compare and evaluate the notional 
experiences of smoking and health campaigns with regard to 
common methodological criteria. From this and the points 
worked out by the Motivation y n oup it is hoped to derive 
the outlines for a health education piugra^^e with regard 
to t;-eking. Questions of an inventory of re-euich arlivi- 

t i 1 • 3 Iji.IO U 1 St » f*j: .i *d . 
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The Motivation group examined also the problems involved 
in trying to deter or influence consumption by tax and price 
measures and the same group stated the necessity to consider 
alternatives for the economic interests involved: replace¬ 
ment crops, transfer of tobacco industry workers and other 
forms of trade. 


T’ . r "1.5.3 The following studies are in execution j 

- Relative noxiousness of different types of tobacco 

(tar and nicotine’ contents): DG V, ready by December 198o, 

} - Report on the implications of the UK surtax on certain 

cigarettes: DG XV, ready by December 198o, 

- Smoking habits in EEC: DG XII, ready in 1981 

- Motivation to smoke or not to smoke: DG V, ready in 198o - 


1.6.1 For the planned meeting of Health Ministers two papers 

were prepared by the Commission. The first was produced by 
the SEPC and was meant to serve as a working programme. It 
contains essential parts of Mr. Kramer’s older paper which 
explained the draft directive on tobacco advertising, but 
it is much shorter, more to the point and certainly dangerous. 
Minor concessions have been made to our argumentation but 
there are also still such allegations as to the 2oo.ooo to 
35o.ooo deaths due to diseases caused by the harmful effects 
of tobacco or to the drug character of tobacco. 

) It is stated that in order to have lasting effects, actions 

must attack the problem in its totality and a list of neces¬ 
sary measures is given including legislation on reduction of 
tar and nicotine, regulations on points of sales (prohibition 
of vending machines), advertising restrictions, health educa¬ 
tion and research. 


1.6.2 The other paper is a memorandum on health education, its 
needs (information exchange, common methods, studies on 
motivation) and aims (reduction of consumption, of morbidity 
and of health expenditure, protection of women and young 
people). 


1.7 I hope that the lists of statements which I extracted from 

the various papers (not literally) are a help for orientation 
in the smoking and health philosophy of the Commission. You 
have also received a paper set up by the Irish presidency 
which repeals some of this and adds a few further details which 
speak for the nSe 1 ver,. 
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